PATIENT, a young woman, when first seen was suffering from chronic suppuration of the middle ear of several years' duration; it was so rebellious to treatment that a radical mastoid operation had been proposed. In addition to the usual antiseptic and alcoholic drops, injecticns of a weak solution of chloride of zinc were made through the Eustachian tube by means of the catheter, and the discharge was brought to an end. The perforation occupied considerably more than two-thirds of the membrane.
Discussion.-Mr. H. J. BANKS-DAVIS said it was not stated whether the perforation was in the posterior, superior or inferior quadrant, and a point was whether one should leave a perforation alone when an ear was dry. Several times he (the speaker) had tried to close perforations in an ear that was dry, as by applying chromic acid or phenol, but the patients did not hear so well after the closure of a perforation. Trichloracetic acid he regarded as a risky drug to use; it was very corrosive and might erode more of the membrane. This patient said she heard much better, and he was interested to see that on suction the tympanic membrane was translucent-looking, like fine scar tissue. Injection of chloride of zinc through the Eustachian tube was also somewhat risky; he had known acute inflammation of the middle ear follow the procedure.
Mr. HATMBLEN THOMAS said the closing of perforationis was very useful, since patients were then less likely to have a re-infection during a cold, or to have attacks of giddiness due to obstruction of the Eustachian tube of the sound ear.
Mr. NORMAN BARNETT said the hearing of the patient was very good, and asked whether this was a special case. or was it usual to get such a good result.
Sir JAMES DUNDAS-GRANT (in reply) said that he put a mnoistened plug of cotton-wool over the perforation, and he usually found that hearing improved with the closure. He had done this in many cases, but never in one of such a large perforation as this. Trichloracetic acid was a very powerful antiseptic, and it was a very useful application after cauterizing the turbinates, for example. It was recommended by an aurist in New York, and that gave the speaker greater confidence in using it for perforation of mnembranes. He applied cocaine beforehand, and wiped away any soft crusts adhering to the margin of the perforation, then painted trichloracetic acid round the edges until a white ring resulted. Afterwards he applied bicarbonate of soda to check the further action of the acid, or he might leave it alone. It was important to get the ear dry beforehand. In regard to the present patient, it had been proposed elsewhere that a radical mastoid operation should be done, but he thought it worth while to try and check the discharge by other means. He succeeded by injecting a weak solution of chloride of zinc up the Eustachian tubes. It was interesting to see the arborization of vessels at the edge of the perforation; a film formed and coalesced, and one day the perforation was found to be completely closed. In the first volume of the Transactions of the Otological Society there appeared a description of a case he showed.
